In a previous paper (1) we discussed the relation of degree of gastric acidity of people without organic disease of the stomach to physical fitness, age, and other factors. It was shown that acidity tends to decrease with advancing years and that people in poor general physical condition, on the whole, have a less acid stomach juice than those who are fit. The present report deals with a similar study of the volume of gastric secretion and gastric motility after a standard stimulus.
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METHODS
The subjects were part of the group used for the previous observations (1) . As far as possible organic. lesions of the stomach were excluded in every case. The tests were carril out by the method which has previously been described in detail (1, 2) .
The volume of gastric secretion In a previous paper (3) it was pointed out that following stimulation of the stomach with 50 cc. of 7 per cent alcohol the maximum tenminute volume of gastric secretion varied in different people from 10 to 40 cc. with occasional greater or smaller values. The present larger series of 51 people is in essential agreement since all but four observations fall within the range of 10 to 50 cc.
Relation of volume of secretion to age In view of the clear relationship of gastric acidity to age, an inquiry was made as to the relation of age to volume of gastric secretion. The dots in chart 1 indicate the highest ten-minute secretion volumes, after the standard alcohol stimulus, in different cases plotted in rela-tion to the age of the subjects. The tendency to lower volumes in older people is obvious and is shown graphically in chart 2. The explanation of this phenomenon is not yet dear.
Relation of volume of secretion to physical fitness It was found that gastric acidity was diminished in people whose physical condition was poor. No such dear relationship could be demonstrated in the present series with regard to volume of secretion. The average maximum ten-minute volume of those in good condition was 33.5 cc.; of those in bad condition 27 cc. That these figures were not due to accidental age distribution in the two groups is shown by the following analysis (table 1) .
Gastric motility
The question of gastric motility may be discussed from either of two aspects. First, there are the considerations of pure physiology which deal with the complex phenomena of the 'contractions of the stomach and with the analysis of the neuromuscular mechanisms which are involved. Secondly, there is the dlinical problem of the diagnostic significance of gastric motility. Radiologists and clinicians have placed a good deal of stress on "retention" beyond a certain length of time, "spasm," "hypermotility" and "atony," but the exact interpretation of gastric motility in disease, apart from definite pyloric obstruction, is still very uncertain. The present observations have little, if any, theoretical importance; they deal simply with an objective study of the volume of contents and the emptying time of the stomach under controlled conditions after a standard stimulus.
Our object was to obtain, if possible, a base line with which the findings in instances of gastric disease could be compared. The procedure, as previously described, consisted of introducing into the empty stomach through a small tube 50 cc. of 7 per cent alcohol. The subjects were all in bed under "basal" conditions. At ten-minute intervals the entire stomach contents were aspirated through the tube, which remained in place throughout the experiment. A sample of 10 cc. was retained at each aspiration and the remainder was immediately re-injected into the stomach. It 
SUMMARY
The present observations have been made with a view to establishing the volume of secretion and the gastric volume curve after a uniform stimulus in order to set standards with which observations in instances of gastric disease can be compared.
In addition to defining the normal variations in volume of gastric secretion it is pDointed out that volume of secretion as well as acidity decrease with advancing years. Curves of volume of total gastric content are presented and discussed.
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